
 

 
City of Portland 

Swimming Lessons  
Registration Form 2012

Name  ___________________________________________ Phone  ______________ 
  First    MI  Last 

 
Address  _____________________________________ City ______________   Zip _______ 
 
E-Mail Address ___________________________________________________________ 
 
Birthdate    ____/____/____ Age (as of June 1)  ______    __ Boy 

__ Girl  
School   ______________________________________________________________________ 
 
 
Parents  Father _______________________________ Work Phone  ____________ 
 
         Mobile  ____________ 
 
  Mother _______________________________ Work Phone  ____________ 
 
         Mobile  ____________ 
Medical   _______________________________________ 
Alerts   ____________________________________________________________  
   ____________________________________________________________  
 
WAIVER: I (myself or parent / guardian of participant), as the above named candidate for a position in the above 
mentioned program, hereby give approval for my/his/her participation in any and all activities during the current 
season.  I assume all risks and hazards incidental to such participation, and hereby waive all claims against the City 
of Portland, the Parks Department, and any other personnel involved in any injury or accident while participating in 
this program.  I do hereby waive, release, absolve, indemnify and agree to hold harmless the organization, the 
organizers, sponsors, supervisors, participants and the City of Portland Parks Department for any claim arising out 
of an injury to the above named participant.  I also grant permission to managing personnel or other representatives 
to authorize and obtain medical care should the above participant becomes ill or injured (or when neither parent or 
guardian is available to grant authorization for emergency treatment).  I also certify that all information on this form 
is true.  I understand that misrepresentation could result in suspension from the program.  I understand that refunds 
will be issued only prior to program starting, and they may be contingent upon return of uniform or equipment.  I 
understand there is a $20 charge on all returned checks.   
 
I confirm that the candidate meets all requirements established by the Parks Department for the advanced level class. 
 
___________________________________  _______________ _____________ 
  Adult Signature            Relationship (or self)           Date 

 
Fee  $ 45       Make checks payable to:  Portland Parks Department  
  $ 25 (parent toddler)                               303 Portland Blvd 
Non Res Fee $ 10                                  Portland, TN  37148  
 
A non-resident is defined as living outside the city limits (not paying City of Portland property taxes).   
                                                                                          
----------------------------------------------------------Office Use Only-------------------------------------------------------------- 

 
Fee Paid    $ ____ ❏ Cash ❏ Check  # ______  Parks Dept. (initials) ______ 


